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CERTIFIED MAIL (RRR)
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July 6, 1989

Document Processing Center

Office of Toxic Substances, TS-790 .
U.S. Environmental Protection Agency LT
401 M STreet, SW =i

Washington, DC 20460 o
Attention: CAIR Reporting Office -
d

Gentlemen:

Pursuant to Comprehensive Assessment Information Rule (40 CFR 704),
as a processor of trade name product containing Toluene
Diisocyanate, we are submitting duly completed reporting form (EPA
Form 7710-52). According to instructions from our supplier the
product is being reported under CAS registry number 26471-62-5

. Very truly yours,

Adco Chemical Company

-/ ]
1
4‘27\-‘*@0\1 C“ / \Z}(z//gx,&% ;1
_ even C. Holland, Manager
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Comprehensive Assessment Information Rule

REPORTING FORM

When completed, send this form to: r Agen nl
Document Processing Center Date of Receipt:
Office of Toxic Substances, TS-790 |

U.S. Environmental Protection Agency Document

401 M Street, SW Control Number:
Washington, DC 20460

Attention: CAIR Reporting Office | Docket Number:
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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

. PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [7]1X] [X)X] [g13)
CBI mo. day year

[T] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. ...........cunn. oo [OIRIEIEIT 17 1-16 1R 1-15]

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register. ﬂOOQ

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule .........

c. If a chemical category is provided in the Federal ngister, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the

. substance you are reporting on which falls under the listed category. /y/'ﬂ
Name of category as listed in the rule .........
CAS No. of chemical substance ........ce.. PR S S T D S Y O T B O
Name of chemical substance ......c.cc0vvuerennn.

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  ManuUfacCtuIer ..e.eseeeunoreeneearoeettteteataaaetetanatssasttansstsstecaosnaonnnne 1

[ ] Importer ............. Ceeeeiaaaes e eeeeetreer e e reeerareeis e ciens 2
Processor .....cooe000000 Sttt e eereesestisesinasatennatstean s eessessaasrrsesrrene (:)
X/P manufacturer reporting for customer who is a processor ..........ciceiiininenn 4
X/P processor reporting for customer who is a processor .......ec.ccicaietcnrncens 5

[::] Mark (X) this box if you attach a continuation sheet.
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Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

Yes L N L R A A R R A B R BN S A I B A A A I B U DR R A I A B A Y [Z] G‘o to QUEStion 1-04

NO tetetennsenreeeeoesonsesaenssosesscasessnannons Ceeeeraeeen [ ] Go to question 1.05

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.
CBI1
_ YeS viveenvennnnn Ceeeans . e teeeeeiesee et anas Cetecees e et 1
(] ‘
NO i iieit it erennostesossssossvessassosessaanaansasssoassassasssassssnnsennonoes (Z)
b. Check the appropriate box below: ;{ﬁq
[::] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) ....
[ 1 You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .vhich you are
. reporting.
1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI
~ Trade name ................. MoNDyR 7D -8 0
(N
Is the trade name product a mixture? Circle the appropriate response.
= 1
No ...ovvvnnnnnnn ceresesassas Gt teerrsesseraecnast it nann feeene seere e e .....()
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI
"I hereby certify that, to the best of my knowledge and belief, all information
[ ] enter on this fgrm is complete and accurate.™

Stoven C Hol o 7/5/89

SIGNATURE . DATE SIGNED
Mer (20/ )y $83 - _0%ed
4 TITLE TELEPHONE NO.

[ 1 Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting —- If ycu have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
within the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule." fql

/A

NAME SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS

SUBMISSION

1.08

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted. AC//*

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

NAME SIGNATURE DATE SIGNED

) -
TITLE TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

. 1.09 Facility Identification

CBI Name [A 1D 1<cic) _1<lulazlwmli 1CVAIC] 1<l 1M AlAINIYI_1 11 _1_1
[ Address [Z )71 1RV IZIZIEIRIEI2IRID I IS IZIRIE)E) T 1111}
Street
R 38 728 P /-3 S T N D D T O N DAV N N N D O )
City
(NYIT) (e )Z171e)ls1--1_ 111}
State Zip
Dun & Bradstreet Number .......c.ceveecoceooncnsnns [o1e 1-IR1715]1-l4101816]
EPA ID NUMDEr ..uvvrnnnennnnnnnnnnnnannnnneonenaeasannns (01013217 15141 °018] &)
Employer ID NUMber ....cvvieicencnnnnsnsonnnsenssssssncasns [212]1061817])c131s]o
Primary Standard Industrial Classification (SIC) Code ......cvevnicuennn (218121 4]
Other SIC Code «euuuvvveennsn N R S
Other SIC CO@ . rvvvvernuenereuneeeseesussssssonsaeesaneenasnnsasssssss (11 11
1.10 Company Headquarters Identification SAME AS 109
CBI Name (111 1)1 1111011 11T 1)
[ 1 Address [ _1_1__1_1_ 1 _1_1_1_1_ )11 11 _ 111111 11111
Street
[::l::l::]::]::]::]::]::]::]::]::]::]::];:]::]::]::]::]::]::]::]::]::l::]::]
City
1) [ 11 1111111
State Zip
Dun & Bradstreet Number ...........oeivieeeenerenns S R Y O T O O O
Employer ID NUMbBEL ..vvvveruunosrnnoeonensssesnanasonsansss S N I I I I

[ ] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification - i{ﬂ4~

(T} Address ()11 1111V 11T 111111 1)
Street
[:l:]:l__—]:]:l:]:l:l:]___l:]:]"]:1:1:1:1:1:1:1:1:]:l:l
City
(0 I -1 11
State Zip
Dun & Bradstreet NUmber ......cevevescvronnncesanns (1 -0 V-1 )

1.12 Technical Contact

ate Zip
Telephone NUMDEr ...veviueerreererreennannnennanss (21017 1-[518171-1c18173 1 9]
1.13 This reporting year is from ......ccovevienunnennns (0171 1818) o [r)2]12])8]
Mo. Year Mo. Year

[ ] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller: /VO//’

CBL  Name of Seller (I 11T TI I I I I T

[7) Mailing Address [ 111111 )1 )11 )11 1011170

Street
S ) R D O O
City
D Y A G N D T N G DN I I
State 2ip
Employer ID NUMbBEL ...uuvevnneonsennronenorssaneonneancanees O T O O
DAate OFf SBLE vt vrvrvreneneneneesocatocosoansnsannsocacasasnens O O O
Mo Day Year
Contact Person [ 11 _)_ 11} 111111111110 1 1)
Telephone Number ........ceoveuiienernnernacacanaas O S S Y S T D O T O

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
folloving information about the buyer:

® s
CBI  Name of Buyer [__1_J_J_1_1_1_1_ 11111111 11111111
[ ] Mailing Address [:]___]:]:]:]:]___]:]:]:l:]:]:]:]:]:]:]:]:]:]:]:l
Street
S S N O S 0 D N A N D D S N N DN DN N N IO
City
(11 (11 11— 11
State Zip
Employer ID NUMDET «.uuvuerrnnoanoneonnnnnenesanessssnnnanss O O I
Date Of PUFCRASE . vvvtvnnrneneerneneeaeatsoonossasosasnsnsnns D O O O
Mo Day Year
Contact Person [ 1 11— 111 ) 1111111111 1_1_1_1_1_]
Telephone Number ...........c.iviuiininoanenavonnnnn S N I 1 O I = O I O

[::] Mark (X) this box if you attach a continuation sheet.
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For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

Quantity (kg/yr)

Classification
Manufactured .....cc0c0000e Ceresareanes Cieeens ceeeaeans Cherees cevusac (4]
Impo?ted T T O
Processed (include quantity repackaged) .....coveveenrrurieracnconsns 398, 246
0f that quantity manufactured or imported, report that quantity:
In storage at the beginning of the reporting year ................. NA
For on-site use or processing ........iiiiiieranerstiiencnennnaanns NA
For direct commercial distribution (including export) ............. NA
In storage at the end of the reporting year ..........c.ovvineiinnnn AR
Of that quantity processed, report that quantity:
In storage at the beginning of the reporting year ................. 20, 94 4
Processed as a reactant (chemical producer) ......ccevieiiveeansees 395,266 h
Processed as a formulation component (mixture producer) .......... AA
Processed as an article component (article producer) .............. NA
Repackaged (including eXport) ...eeeeeenerineciecnennrnosnsonennons N4
In storage at the end of the reporting year .........coveveeennaanns 12,2285

[::] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

. 1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.) /&O/f}

cBI
(] Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 43% + 0.5%)
Total 100%

[::] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
. descending order.

CBI
[ ] Year ending ....... Ceeeeereretenaen et eeeieeieateneberte e aenn (121 1817
Mo. Year
Quantity manufactured ................... e Cerieas o kg |
Quantity imported .....iiiiriiritiiiiittirntrttrntirteraraatnansan fa) kg
Quantity processed ..... ettt ettt ettt ettt e e 385} 070 kg
Year ending . .oeeiiicecetioctetatatittattrtenetietetntettentaeenonas (7 1R1 181¢]
Mo Year
Quantity manufactured .......ciiiiiiiiiiirtesirarratssctnscanns o kg
Quantity imported ....civeeetcsossncsarrasroseanarsssssnacaneane o) kg
Quantity processed ..... Ceeereeieraeans ettt 364, 8¢o kg
Year ending ....vieeieirtcrernncannnans Gt esteastesseseteaneetrenanns [Z]Z] [:g—_]z]
Mo. Year
. Quantity manufactured ......ceieensrorrossrrsanseraresnnnasnons D kg
Quantity imported ......c.ceveiiiiiinnierierrosserssscaaranascons 0O kg
Quantity processed ....iviucaieieciitteiieatetrentaertonoaanns UK kg
2.05 Specify.the manner in which you manufactured the listed substance. Circle all
cB1 appropriate process types. N/A
[
CONTiNUOUS PrOCESS it eitiesveneesvoenoassotsonosnosssnnssasssssstssssssosrassnses 1
SemMicCONtINUOUS PrOCESS i iireueororssrtsasansoossoneasssosssssssasasssnassssssnnns 2
BatCh PrOCESS  tivtiiiinieiietintioternnsosseoantensossesssstssonsssssosasssnnsonnsns 3

. [:] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI appropriate process types.

"~ Continuous process ....... e et e et reee et e, et iiereteeeaas 1
Semicontinuous Process ...veecensessrasces Cessesisssrsanns Crseararssaesesaanenes oo 2
Batch pProcess ...evevenncanns tesrseseesesarrsesanes ceeesersenarans ...............(::)

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not ansver this

CBI  question.) f{/ﬁ

Manufacturing capacity ...viitirneniininrsncesoassasanennnnnss kg/yr

Processing capacity .tioeeveeeeroesescasrosrsssassasscssrsnnas kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.

[ ] Manufacturing Importing Processing
. Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase X/ N/A 2]
Amount of decrease Nia N/a 0

. [ 1 Mark (X) this box if you attach a continuation sheet.
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2.09

For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type vas operated. (If only one or two operations are involved,
list those.)

Average
Days/Year Hours/Day

Process Type #1 (The process type involving the largest
quantity of the listed substance.)

Manufactured ...veveiericeecocrccncacrooonns 6044 H /A
ProceSSed +vvviveiennacsnnnteanronanecanenas 220 5

Process Type #2 (The process type involving the 2nd largest

quantity of the listed substance.) N/a
Manufactured ......veveceevcncivnrancrcanans
Processed ....eiveeneccccecccnncecanocsnanenn

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)

Manufactured ......iviireinreresronrenencnns

Processed ..veevecnsroosnsssnannacscncannnnaans

State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
chemical.

Maximum daily inventory .....iiieviitiocisssnsnanesanasnansnnes kg

Average monthly inventory ...eivessesesssscsasonssocsnnsoassnans kg

. (1

Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types —- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
. tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
CBI  introduced into the product (e.g., carryover from raw material, reaction product,

. etC. ). ACCiRDING Tv THE MANUFACTVRER of THE ~TRADE  NAME PROJuC T

} [_____] CNTAINING Tyl LiSTED 5ugsrp1~(;,g) NG B)’PI(cDu(TS’ CopRoDVETS oA SI(JS;’:;!:;E By-
| ARE PRESENT N T, Byproduct, Concentration products, Co-
} Coproduct (%) (specify + products, or

| CAS No. Chemical Name or Impurity % precision) Impurities

|

Use the following codes to designate byproduct, coproduct, or impurity:

. Byproduct

Coproduct
Impurity

[ R N--)
nmnn

[ 1 Mark (X) this box if you attach a continuation sheet.
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2.12

Existing Product Types
imported, or processed
the quantity of listed
total volume of listed

-- List all existing product types which you manufactured,
using the listed substance during the reporting year.
substance you use for each product type as a percentage of the
substance used during the reporting year.
quantity of listed substance used captively on-site as a percentage of the value

List

Also list the

listed under column b., and the types of end-users for each product type. (Refer to
the instructions for further explanation and an example.)
a. b. C. d.
% of Quantity
Manufactured, % of Quantity
L Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
K 006 /oo T

L | T

;e mim o

Wonon

N

Use

CM

the following codes to designate product types:

Solvent

Synthetic reactant
Catalyst/Initiator/Accelerator/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antivear
agent

Surfactant/Emulsifier

Flame retardant
Coating/Binder/Adhesive and additives

L

P
Q
R
S
T
U
v
)
X

wou o

the following codes to designate the type

cs
H

Industrial
Commercial

Consumer
Other (specify)

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

of end-users:

. [:] Mark (X) this box if you attach a continuation sheet.
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2.13

Expected Product Types -- Identify all product types which you expect to manufacture,

import, or process using the listed substance at any time after your current

corporate fiscal year.

substance used during the reporting year.

cBI

types of end-users for each product type.

explanation and an example.)

a. b.

% of Quantity

For each use, specify the quantity you expect to manufacture,

import, or process for each use as a percentage of the total volume of listed
Also list the quantity of listed substance

used captively on-site as a percentage of the value listed under column b., and the

(Refer to the instructions for further

Manufactured, % of Quantity
) Imported, or Used Captively 5
Product Types Processed On-Site Type of End-Users
K jo0 oo v

v QW >
o un [}

ma™am

O -

[ T 1]

the following codes to designate product types:

Solvent

Synthetic reactant
Catalyst/Initiator/Accelerator/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antiwvear
agent

Surfactant/Emulsifier

Flame retardant
Coating/Binder/Adhesive and additives

L

M
N
0
p
Q
R
S
T
U
v
v
X

o H

the following codes to designate the type

Cs
H

Industrial
Commercial

Consumer
Other (specify)

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

of end-users:

(X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
CBI manufactured, imported, or processed at your facility that contains the listed

. __ substance other than as an impurity.
[ N/ A

__ a. b. c. d.
Average %
Composition of
Final Product’s Listed Substance Type of
Product Type1 Physical Form’ in Final Product End-Users’

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
. E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
2Use the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
F1 = Powder

Use the following codes to designate the type of end-users:

Industrial CS = Consumer
Commercial H = Other (specify)

CM

. [:] Mark (X) this box if you attach a continuation sheet.
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Circle all applicable modes of transportation used to deliver bulk shipments of the

listed substance to off-site customers.

T[’UCk L I R R I R I I I I I I I I I I N R A A B I B S R B R S B B I ]

Railcar LR R A A IR BN A R}

Barge, Vessel ..... eseaas
Pipeline ...cvvrivinrnrertertossassasssosansnnsnssassnns e
) - T T

Other (specify)

L A R I R R R R I I N A L R A A RN B R Y B I S )

N/A

-------------------

(=T ¥ . B T ¥

Customer Use -- Estimate the quantity of the listed substance used by your customers

or prepared by your customers duri

of end use listed (i-iv).

Category of End Use

i.

ii.

iii,

iv.

Industrial Products

Chemical or mixture ..

Article .......... .

Commercial Products

Chemical or mixture
Article .....o0vevns

Consumer Products

Chemical or mixture

N/A

----------------------------------

---------------------------------

oooooooooooooooooo

oooooooooooooooooo

Article . veveerieioerneeeereesesnetanenanneneasnsnncanss

Other

Distribution (excluding export)

s e

oooooooooooooooooo

Quantity of substance consumed as reactant ..........

Unknown customer uses

-------------------------------

ng the reporting year for use under each category

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr
kg/yr
kg/yr

kg/yr
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

@ ikt s cEnERAL DaTA

3.01
cBI

(1

Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
The average price is the market value of the product that was traded for the listed
substance.

Quantity Average Price
Source of Supply (kg) (S/kg)
The listed substance was manufactured on-site. [} NA
The listed substance was transferred from a
different company site. 0 AMa
The listed substance was purchased directly from
a manufacturer or importer. 324 298 #‘?'275—/'@4
The listed substance was purchased from a ‘
distributor or repackager. 6§/, 37/ #'?' ‘35///(4
The listed substance was purchased from a mixture
producer. P) A A

Circle all applicable modes of transportation used to deliver the listed substance to
your facility.

Railcar ...... Cerreraa Cee et teien e et et s ettt et e eeses crerene 2
Barge, VeSSl it iiniiine ittt ateene.oeeeoessneneannnsnesesosssssesssenenssnnnnnens 3
Pipeline ......cvvevvvnnn.n. Ceesraena S e ereanie et an e et eaa et a s ensasntnne 4
Plane ........... cesaaa b e b seees st et ettt et et anaaaanoneneanens et te ettt ee e 5
Other (specify) S et e eases st e ea et ae et esen ot enneneana 6

Mark (X) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your
CBI facility.

Bags .coiesieniincanen Ceeteetetitiiititeatetatas ettt anne treessasans . 1
Boxes ....... Ceseassesseaeranns tesesranasns cesesnse cesenaes R
Free standing tank cylinders .........c0vvveene ceennen Ceviereasesasananes ceesss 3
Tank rail cars .v.oeesienenensonns Cerseser et eas Ceaeeatearsaeesaestasnnns N
Hopper cars ...... et et e te s e et e e st et ettt tec ettt it et tet ettt s e nres T |
Tank tEUCKS ittt ittt tiiiieeesotennnsonesensssnonaneasasonaasssssssnonos 6
Hopper trUCKS vttt tiiiiteeteteerseseseessestonenesssussosssssessanssnsnaans 7
DrUMS v ivvveriiiiieieiiierenncasosoaasoannnas Ceeitrarsianaan Cresessrecreanenaans ’
Pipeling ..uieiniiiniennasronssssnasecansaantsssasssssasesansssessansnssnnannne 9
Other (specify) S et easrseasesaraatetatsearetaseonnnns . (1

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks. ﬁﬂ/A

Tank cylinders ......... feeees . fertearerer e err ey mmHg
. Tank Tail CATS  t.ivvenervrrnnseanesoonosssnoesonssannsosnsanssnes mmHg
Tank trucks ....... .. i, e ereriiieees et mmHg

. [ 1 Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

. 3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI  average percent composition by weight of the listed substance in the mixture, and the

amount of mixture processed during the reporting year.

(1]
o /V7/A Average

% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

. [:] Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

' 3.05 State the quantity of the listed substance used as a raw material during the
CBI  reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

(R
% Composition by
Weight of Listed Sub-
Quantity Used stance in Raw Material
(kg/yt) (specify + X precision)
Class I chemical 395, 244 loo £ 19,
Class II chemical o NA
Polymer o) AN A

. [:] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

‘ General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

Manufacture Import Process
Technical grade #1 Ma % purity ’Mz purity too % purity*
Technical grade #2 % purity % purity % purity
. Technical grade #3 % purity % purity % purity

ACwkDin @ To  THE  NFRMATeN  SUPPLED  BF MANFACTVRERZ 2F THE  LSTRED  SvBSTANCE

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Indicate whether the MSDS was developed by your company or by a different source.

YOUE COMPANY .+t vv it tevivioreeosasosasssosassosersseaassscecnvsassonsssnssassnnssas 1

ANOtHEL SOUICE vt vieeneranesnssoernsassossonnsasacnansossossns et ecreeeracesteannn (2)

. [Z] Mark (X) this box if you attach a continuation sheet.

25




4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
. formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response. A£ﬂ4

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the

T final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas

Manufacture 1 2 4 5

Import 1 2 4 5

3
3
Process 1 2 (:j) 4 5
. Store 1 2 @
3
3

Dispose 1 2

Transport 1 2

. [:] Mark (X) this box if you attach a continuation sheet.
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4.05

cBL

Particle Size ——- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles >10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

N /A

Physical
State Manufacture Import Process Store Dispose Transport

Dust <1 micron
1 to <5 microns
5 to <10 microns
Powder <1 micron
1 to <5 microns
5 to <10 microns
Fiber <1 micron
1 to <5 microns
5 to <10 microns
Aerosol <1 micron

1 to <5 microns

5 to <10 microns

. [ ] Mark (X) this box if you attach a continuation sheet.
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REFERENCES IN PARENTHESES

. SECTION 5 ENVIRONMENTAL FATE

.

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

-

.
e

8,01 Indicate the rate constants for the folloving transformation processes.
a. Photolysis:
Absorption spectrum coefficient (peak) ..., 871  (1/M em) at 284 nm (D)

Reaction quantum yield, 4 .....cociineinnes ¥o information at nm

‘Direét photolysis rate constant, k., at ... <l.2 ¥ 10-3  1/hr when N0, Xxmiwude -
‘ photoly?tg rate is

b. Oxidation constants at 25°C: 0.37/hr
For 10z (singlet oiygen), k,, «ooon ceree e §o information . ) 1/H hr
For RO, (peroxy r&dical), Ry, seonrieinenes No inforpstion - 1/4 hr
c. Five-day biochemical oxygen demand, BOD, ... Not applicable due to ; mg/1

reac tfon with water
d. Biotransformation rate constant: ‘

. For bactaerial transformation in water, k, oo No oxvgen conw_med . 1/he

Specify culture .v.vvvverenieriannriinianss in mgdified MITI test‘(3>

e. Hydrolysis rate constants:

For ﬁase-promoted process, k. . iiveiianon. No information ) 1/M he

For acid-promoteé process, K, .eceereiniies No information 1/8 hy

For neutral process, k, ...evvvirersinannns Yo informatjon 1/hr
f. Chemical reduction rate (specify conditions) Not expected |

g. Other (such as spontanecus degradation) ... Polxgréa-formg:ién-under e
hvdrolvtic conditions, (4) '

[C_] Mark (X) this box if you attach a continuation sheet.
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Iy R

)
PART B PARTITION COEFFICIENTS

$.02 a, Specify the half-life of the listed substance in the folloving media.

Media Ralf-life (s _ci units
Groundvater << ] day in watar solution (4)
Atmozphere © 26 hr (2) |
Surface vatsar ét | day in watdr solution (&) |
Soil < ) day (&)

. b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.,

Half-life
CAS No. Name (specify unitg) Hedis
4
. Not—found Polyurea >} yr in WE!6¥ and soil (4)
95-80=~7 2,4=Toluene diamine < | day in blolbgical waste~
watet treatment
823-40+5 2,6-Toluene diamine < 1 day A _plant )
5206-52-0 Urea.ﬂNﬁN'-bis(3-isocyana:o-h—methylpheqﬂiﬂ' (5.6
Unkpown nali-sife
5.03 Specify the octanol-vater partition coefficient, K, ... reacts with both at 25°C
Method of calculation or determination .....civvvenss ... pctanol and water
It
5.04 Specify the goiluvater partition coefficient, K, .v.vv., Teactd with at 25°¢C
soil type ..'l.',.f.."l.'l".ll. llllllllll L B B RN BB B BN A 4 w‘ter
5.05 Specify the organic carbon-vater partition
coefficign" Kec .I.ll'..li..‘!ll..lI.!t.lb lllllllll L3N ] re‘Ct‘ with . at 25'c
watay
. 5.06 Specify the Henry's Lav Constant, H .....ovvacveavannes _roacts with ptmen’ /mole
water

| Mark (ay vhiz bex L1oyol piumd) e wursSoaan s . et
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5.07 List.the bioconcentration factor (BCF) of the listed substance, the spscies for which
1t vas determined, end the type of test used in deriving the BCF.

] i

Bioconcentration Factor Species IS!li

- Vi o

None detected Moivla macrocdpa Straus Not defined (4)
None detected Cyprinué carpio ; Not defined (4)

-

lUse.t'he.folloving codes to designate the type of test:

Fw ?1owthrough
§ = Statie

(1) Phillips and Nached, eds., Orpanic Electronic Spactral Data, Vol IV, pg. 200.

(2) K. H. Becker, V. Bastian and Th. Klein, The reactions of toluenediisocyanate,
toluenediamine and methylenedianiline under simulated acmospheric conditions,
J. Photochem. and Photobiol., A: Chemistry, 45 (1988) 195-205.

(3) N. Caspers, B. Hamburger, R. Kanne and Waklebert, Ecotoxicity of TDI, MDI, TDA
. and MDA, Report to the International Isocyanate Institute, E-CE-41, 1986.

Quoted in D. §. Gilbert, Fate of TDI and MDI in Air, Soil and Water, Poly-
urethanes World Congress 1987, Proceedings of the SPI/FSK,

(4) F. K. Brochhagen and B. M. Grieveson, Environmental aspects of isocyanates
in water and soil, Cellular Polymers, 3 (1984) 11 17.

(5)-K. Marcali, Microdetermination of toluenediisogyanate in atmosphere, Anal. Chem
29 (1957) 552-558.

(6) G.A.Campbell, T.J.Dearlove and W.C.Meluch, Dif{isocyanatotolyl)ures, U.S.
, Patent 3,906,019 (1975) ,Chem. Abs. 84:5645h.

~ ™~

[_] Hark (X) this box if you attach & continuation sheet,
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

® -

o Quantity Sold or Total Sales
Market Transferred (kg/yr) Value ($/yr)
Retail sales
Distribution -- Wholesalers
Distribution -- Retailers
Intra-company transfer
Repackagers
Mixture producers <
Article producers
Other chemical manufacturers
Or processors
Exporters
Other (specify)

®
6.05 Substitutes -- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use
CBI  in your current operation, and which results in a final product with comparable

o performance in its end uses. NoAE
T Substitute Cost ($/kg)
INONE NA

. [} Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

. General Instructions:

Por questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 1In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.

CBI
[ ] Process type ........ URETHANE MANUFACToRNG  PROCE SS
B  7¢ b 1E(VENT)
TDL TRANSFER REACTOR
. (NoTe 1) (R reAcTorS)
7', T7A N |——7'2
CNDTE 2)
74
| _EmeTy PEQW‘LS 2F
oF Tpx —t
NoTE I ¢ Tb 1 s TRANSEERED TROM STEEL DROMS To THE RFACTER BY GrRAvITY
VSING A HoisT '
- Ccre 2ED N THE BLeCK Flow
= . EYoND THE FEACTOR 1 NeT DEScKRr s
No7=z 2 process B K ComerReE -

DiAGRAM AS  PRIR To PuMONG  of  TiE PRes/C "

Ry Anaiysis  THAT N0 FREZ  TDI V% PRESENT

. [:] Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not

. treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate

2

block. |
cBI
[:] Process type ....... . URETHANE ManveacTvRiING RQOCE.&S
6 B ge . TECUENT =
(troeinve R T
EMISSIoNS ! i :
PTDT ‘FfatwspE/Jl rURETHAME !

| L MANMU E A CTURING
OPERATIONS : z

| : |
® 7A 9 |

'7_ / T ’{ 7 2

LL 1 e
L _,9

(356 NOTFS Fok 7'0’)

. [) Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
. than one process type, photocopy this question and complete it separately for each
process type.

[ ] Process type ........ URE TeANE ~ MANUFACTURING PROCESS

Unit ‘ Operating
Operation Typical Operating Pressure
D Equipment Temperature Range Vessel
Number Type Range (°C) (mm_Hg) Composition
74 Hois7 ¢ DRUM 20 — 40 750-779 CARBw_STEE,
T2 REACTIR. _35-95 S0 -770 STAmLESs STEEL

. [:] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
. question and complete it separately for each process type.

[ ] Process type ........ VRE7HAN = MANUEA CTURIN ¢ PRUCE S

Process
Stream

ID Process Stream L Stream
Code Description Physical State Flov (kg/yr)
1A Towene Dysocyanare  Charee Line oL 3957 244
74 we & 6L 1, ¢8 000

Ic SotvenT  SrRcam oL /, 359,790

7D Tuerr Gas _Seagse Gu UK
7e Reacme  Vent ¢C UK
7F cr{ Vee &) s70cAM oL 3,108,745
74 Emfry THL DRumS NA ~A

'Use the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

. [ ] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
. this question and complete it separately for each process type. (Refer to the
CBI  instructions for further explanation and an example.)

[ ] Process type ........ URETHANE  MANVFACTVR (NG PRICESS
a. b. c. d. e.
Process Concen- ; Other Estimated
Stream ) trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
7A CAS Mo 24 471-{2-5 295/, (E)(W) NA NA
18 bLyCERIDES 295 [ (E)v) A NA
7C MweRAL Spiits, Xykwe . _ DEPENDS MA Y
! 41_5?_XL.~_) — 0
Iu_'v'/:uﬁ, Vmal NM’iﬁHﬁ} . on_BarH
(NoTE 1)
METwANsL
. 7D Ny - Rave Gases, Ve __NA VA
Co, Co,
v/ SovenTs Listes ABCE, TnERT VK vy WA
GA3; .
e URETH ANE >9s5/ LEJ(.“” NA aA
e T __ doe e N . AA

7.06 continued below

worel: DEeemomng  UPwN Tue  BATCH DiFPERENT SuLvENT

- usEd.  MesTLY  MineRAL SPR(TS,  XXCENE

Mby  BE USED.
4 YMgP NAPHTHA ARE  USED Alse  usvatey  PSRE

SLvENTS ARE USRD

@ (] Hark (X) this box if you attach a continuation sheet.
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7.06 (continued)

‘ 'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1

Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

=
nn

*Use the following codes to designate how the concentration was measured:

Volume
Veight

<
Hon

. [__] Mark (X) this box if you attach a continuation sheet.
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PART A

RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram

which describes the treatment process used for residuals identified in question 7.01.

o1
[T ] Process type ......... VRE THANE ANUFAC Ty QNG RoCRSS
— p
TscpProryL Aicertor AND WATER SolN,
36—, ey ‘ e e .
(34 »* 3a

VA Po R

CONLENTRATio

MoNETorS v
¢ EMPTY $$4AL

Tort DRUM
(,sHowN AS Dvums  Faom Ups7nant
: STREAM TE | MANCEACTIRIN G Froc €SS
.Queous & N T o ) ‘ <5HOWN AS 74)
SclN. !
RECYCLED . :
Sobipg C(NSULU@L/-: PQLYUQEA)
"> Disposar
; TR B AM
*THZRE ARE No TOT RESwve PRESENRT n WASTE s
B T ..h R,UM Ss
PRoDUCED From  DE CoNnTAMNATION PReCESS  af TTOE

. [ 1 Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

. 8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.)

[ ] Process type ...cccees Ukeﬂmue NAﬂUPA CTURIN G ﬂw cess

a. b. c. d. e. f. g-
Physical Estimated
Stream Type of State Concentra- Other + Concen-
ID Hazardoys of 5 Known ; tion§ g%sor Expected trations
Code Vaste Residual Compounds ppm) '’ Compounds (X or ppm)
6 R, T Lig g “TOL Jooi/ Ao ANA
(Taurr-:»fe -
T352C =

8.05 continued below

. [:] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

. luse the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

w u nouwonu

mEmPOH

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% wvater, 10% toluene)

8.05 continued below

. [ ] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

. *For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)
1
2
3

4 . . . .
Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

b
inn

8.05 continued below

. [:] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

. Use the following codes to designate how the concentration was measured:
V = Volume
W = Weight

®Specify the analytical test methods used and their detection limits in the table
belov. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code Method (+ ug/l)

. [:] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
. diagram(s). If a residual treatment block flow diagram is provided for more than one
. process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI
[ ] Process type «........ U/{é—’. THANGE MANUCACTIRInG PRecess
a. b. c. d. e. f. g.
Costs for
Stream Vaste Management  Residual Management Off-Site Changes in
D Descrip}ion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg) Methods
716 Aoq 178 I§00 loe AA NA

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions
’Use the codes provided in Exhibit 8-2 to designate the management methods

. [ ] Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).

(] Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

CBI  treatment block flow diagram(s). /&/ i/?

. (] Types of
Air Pollution Emissions Data
Incinerator Control Device Available
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Use the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

. [ 1 Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

".’ 9.01

Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the
records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records

Data Element Vorkers  Workers Began Are Maintained
Date of hire X X 19 5D B
Age at hire X X /781 8
Work history of individual '

before employment at your , ‘

facility X X /1988 8
Sex X X /98 ( 8
Race
Job titles X X /981 g
Start date for each job

title ~NA NA
End date for each job title NA A
Vork area industrial hygiene

monitoring data KA ~NA
Personal employee monitoring

data NA NA
Employee medical history )( X 198 2
Employee smoking history MNA NA
Accident history X X /]9 70 g
Retirement date X X 1788 g
Termination date X X /788 o)
Vital status of retirees NA NA
Cause of death data NA NA

\

Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance with the instructions, complete the following table for each activity

in which you engage.
o=
(—

a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Workers Vorker-Bours
Manufacture of the Enclosed NA NA NA
listed substance
Controlled Release N& NA NA
Open NA NA NA
On-site use as Enclosed 395, 24¢ 13 Jooo
reactant
Controlled Release 39 246 |5 Jo,0 00
Open XA AA NA
On-site use as Enclosed A A LA
nonreactant
Controlled Release N4 NA Mg
Open AA La s
On-site preparation Enclosed AMa A WA
. of products
Controlled Release NA NA AIA
Open NA A A

. [ ] Mark (X) this box if you attach a continuation sheet.
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9,03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the

. listed substance.
CBI
(1
Labor Category Descriptive Job Title

A LABoR ERS
B WAREHO uSP MAN
c OPERATORS
D SUuLLERVISORS
E
F
G
H
I
J

. [:] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance vith the instructions, provide your process block flow diagra-(s) and
indicate associated vork areas.
@ c

[C_) Process type ....... URerinane  Manueacroame  Rocess
— ]
TDT TRANSFER REARCTOR
_ (.2 ,QEACTDRS)
(NOTE l)
\, ! (noTe 2)
i.
| | F .,

. [] Mark (X) this box if you attach a continuation sheet.

91




9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or

‘ 7.02. Photocopy this question and complete it separately for each process type.

[_] Process type ....... Rz THANE Manveacroomg Frecess

Vork Area ID Description of Work Areas and Worker Activities

1 TDL 7RANSFER AKEA ( TRANSFER TDIL From DRUMS T reacrse)

2 REACToR  AREA ( MowiTo R TEMPERATRE AND PRE ssuae\)

w e

. [ 1 Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

. CBI and complete it separately for each process type and work area.

[_] Process type ....... [Joc7nane Manveacrainve  (hocess

WOEK BI A tvuvvvrrveerunnennsennenneennsennenenansnns |

Mode Physical Average Number of
Number of of Exposure State of Length of Days per

Labor Workers (e.g., direct Listed . Exposur Year
Category Exposed skin contact) Substance Per Day Exposed

A /3 SKin €sNTACT, TNgataTod ol A, D 245
(NeTE ;) (NoTE 2)

< ¢ TNHALAToN Gu A 244~ ‘
D s~ “ JAY, A 24¢

NeTE(: _THEAE 1s [P 7TENTAL For M [Sxposv’ . HWE LR WoRKERS WEAR  PReTECTIVE

CLoTHING, RESPRATIRS, SAFLTy GLALSES

NTER : PeTenmiaL__ For _EXPosvRA LxsTS 0N R4S DAys. HawEvER,

T)'PICA-LL.Y THIS  PRocESs IS CARRED opuT oo 7 /83 DﬂYS/y/;ﬂﬂ «
/7

lyse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

’Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

. [X] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

. CBI area. LK ( HowEvER PRoTECTVE EQu.pMeu.-/wGAD.
T K (s UTiLZ ED T MiNiMZE WoRKER EXPeSURE
{__] Process type .......
Work area ........ Cestessanasecesessseer s taans .
8-hour TV:} Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m , other-specify) (ppm, /m”, other-specify)
g ng

. [ 1 Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

. 9.08 If you monitor worker exposure to the listed substance, complete the following table.

CBL NA
(1] ,
Testing Number of Analyzed Number of
Vork Frequency Samples Vho . In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing
zone

General work area
(air)

Vipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

oW
[ | | S |

. [:] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample. ﬁJ!%

. (] Sample Type Sampling and Analytical Methodology

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBI NA
T —_ Averaging

=[::] Equipment Type1 Detection Limit’ Manufacturer Time (hr) Model Number

lyse the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify) '

the following codes to designate ambient air monitoring equipment types:

nou i

=
n
m

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

HIDaomm
woanononn

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/cc)
Micrograms/cubic meter (u/m”)

[y
7]
[1]

Qo
o n

. [:] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

@ o NA
. Frequency

[ 1] Test Description (weekly, monthly, yearly, etc.)

. [:] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

. 9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

[T ] Process type .e.ieveveeenes. [JRETRANE MAMUEACTIRAN G PRocESS

WOTK BI@A v v venennrooasoonosnsoseneneenensnssssaensosenenes [
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust N NA & AN A .
General dilution Y 198 6 N A
Other (specify)

é N KA N N
Vessel emission controls g7y N NA N NA
Mechanical loading or

packaging equipment N N A N NA

Other (specify)

. (3<X] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state

. the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
— Ko NE
[C_]1 Process type ........
WOLK Qrea cvieeesecennssscasnsnsonsansasnsssesssssnsnnsnsn
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

. [ ] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

. 9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[ ] Process type ........ VRE THARE MANUEA CTVRN & PRo(LsS
WOTK AEBA vvtveteueeonuaneennonosnansoconusansasensaneannsnons .. {
Wear or
Use
Equipment Types (Y/N) .

Respirators I
Safety goggles/glasses [

Face shields Y

Coveralls Y

Bib aprons N

. Chemical-resistant gloves |
Other (specify)

NA

. [2] Mark (X) this box if you attach a continuation sheet.
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9.15 1If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit

. tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

CBI
[ ] Process type ........ . VRE THANE MANVECACTVRIMG R sc £ S5
Fit Frequency of
Work Respirator Averag Tested Type of 5 Fit Tests
Area Type Usage (Y/N) Fit Test (per year)
[ Svee ey ﬂlR /Das. Ipeess. DErany A’ Y &L 1

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

moQw>
o nwn

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

<
3
|1 |

. [_] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

. 9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI  question and complete it separately for each process type and work area.

Process type ...... VRETHAME MANGEA Croialy  PROUCE SK

Work area .....covveevenns et e |

'PRawDE WOoRKERA TRANING PACGRAM  PpoTeCmivh CleTrunG/ ApPRATYS.
/ 7

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... VRE Tran NE AANVEATIANG  Po eSS
Work area ........... PN i

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping h.s
Vacuuming NA
Vater flushing of floors X

Other (specify)
NA

[X] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

. Routine exposure

D =T - |
NO tittenressneaonenestaosesnnsasonosasoantossscssssssssssssanasasassesnnsnsascsconcnnaa 2
Emergency exposure

YO8 s itineetaneetorearr ot s tetsa e rnsre s anannn D |

NO tevveanentetnosesosnsocnarnasoscsossnssssasssssesonasssssassesossssssotscesosanvene 2

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

- - NI (i)
. NO 4t eeeeeeeennnnenseennneeeennesesnnseennsseonnnesenenns e, 2

If yes, where are copies of the plan maintained? Wit PLANT MANAGE R

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

- e e s et eeresece st as e s e e (:)

NO ittt iiteeeosssssososesesosennnannacoannss ot et eec et e st e et ts et e st e eesarnes 2

9.23 Vho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialisSt ..iiiiieiinianiersennoasssonessscssancsssssnnnnsssassansses 1
Insurance carrier ......ccoe0 e eeesee Chr e e raseansenanseens e naaaan e eearac e 2
OSHA CONMSULLANT v ivreenuneonensasossvassoansossosonsasssessosssssosssasssnesssssssns 3

Other (specify) tereesseannanan veesess 4

. [ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Where is your facility located? Circle all appropriate responses.

CBI

[ ] INdUStrial @re@ «uveuiuuunuteinnionuneneeeeinnneeeeesssesssensonnasannesnanns e (:)
UEban Brea tviiitsninuettnneenneenensoeenosssnonesosessannassesensnnanennsansnnns (:)
Residential area ....u.uieeinreronaosonnntoseosssonasseosoaseosssosasonassenseosnnns 3
Agricultural area .........; ...................................................... 4
RUFAL Ar@a .iiviiiinnnnunusseuosensossuonssensessaanasnnsossasnssssnseeasssnsnanses 5
Adjacent to a park or a recreational Area .........i.iiiiiiiietitiertee e 6
Vithin 1 mile of a navigable watervay ........ciiiiiiiiiinneiinnsenssnnensennonnnss (:)
Within 1 mile of a school, university, hospital, or nursing home facility ........ 8
Within 1 mile of a non-navigable Waterway ........iiiiuiinrinnenernnossnsnnnnsanss (E)
Other (SpPecify) i i e ettt 10

[::] Mark (X) this box if you attach a continuation sheet.
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10.02

Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude ..... et ereeeeraeenaean Ceeeneeans Ceereenen 40 ° 42 44 "
Longitude .......ccv0un. Chteeterenseaans Cheeeceenan e T4 o 68 3"
UTM coordinates ......cc.... ZONe , Northing , Easting

10.03

If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation ....ce00000. Ceesrareaes inches/year

Predominant wind direction ....... Ceetseresesenna “es

10.04

Indicate the depth to groundwater below your facility.

Depth to groundwater ............ crtssesacsannns e meters

For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
Y, N, and NA.)

Environmental Release

On-Site Activity Air Water Land
Manufacturing NA NA NA
Importing A A Na NA
Processing Y N N
Otherwise used NA N A NA
Product or residual storage N N A
Disposal N N N
Transport N N N

. [ ] Mark (X) this box if you attach a continuation sheet.

109




10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

. an example.)

cBI
(1 25
Quantity discharged to the air ......... eeees 250 kg/yr + 4
Quantity discharged in wastewaters ........... o) kg/yr + )4
Quantity managed as other waste in on-site
treatment, storage, or disposal units ........ N A kg/yr + X
Quantity managed as other waste in off-site
treatment, storage, or disposal units ........ N kg/yr + b4

. [ ] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

. CBI and complete it separately for each process type. NONE

[ 1] Process type ......

Stream ID Code Control Technology Percent Efficiency

. [:] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

. 10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point
. source. Do not include raw material and product storage vents, or fugitive emission
[ ] sources (e.g., equipment leaks). Photocopy this question and complete it separately

- for each process type. ALL Tor Emssions ARE CubiTive. THERE Ak no

Process type ...... PoinT SoURCE  ErissioNS oF TODT AS T REACTS

\ INSTANTANEoLS LY (M THE REACTOR.
Point Source

ID Code Description of Emission Point Source

NA

. [ ] Mark (X) this box if you attach a continuation sheet.
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*199YS UOTIBNUTIUOD ® YOBIIB NnoL JT X0q STy} (X) NIeW

. I !

10.10 Emission Characteristics - - Characteri

ze the emissions for each Point Source ID Code identified in question
10.09 by completing the following tabl

I A A Modmm  Maximm
__ Point Maximum Brission Emission
[_] Source Average ) 3 Average Emission Rate Rate
ID Physical Brissions Frequency Duration Brission Rate Duration

Frequency
Code State'  (kg/day)  (days/yr) (min/day) ~ Factor'  _(kg/min) (events/yr) (min/event)

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

2Frequency of emission at any level of emission

*Duration of emission at any level of emission

4Average Emission Factor — Provide estimated (s+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

O’P = NE

() Stack
Point Inner Emission
Source Diameter Exhaust Exit : :
ID Stack (at outlet) Temperature Velocity Building . Building2 Vent.3
Code Height(m) (m) (°C) (m/sec) Height(m)" Width(m) Type

1Height of attached or adjacent building
’yidth of attached or adjacent building
*Use the following codes to designate vent type:

Horizontal
Vertical

H
v

H

. [:] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
. Photocopy this question and complete it separately for each emission point source.

cB1 Aa

Point source ID code .......... Cedereereeareseteaneetans - |

Size Range (microns) Mass Fraction (X + X precision)

<1

v

1 to < 10

\'

10 to < 30

Iv

30 to < 50 :

50 to < 100

v

v

100 to < 500

2 500

Total = 100%

. [ ] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

@ o

10.13

Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

Process type ..... U/Qé' THANE MMw:Acfu,Q (NG FQ. CASC
Percentage of time per year that the listed substance is exposed to this process
L = (so X

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater

Equipment Type than 5% 5-10%  11-25%  26-75% 76-99%  than 99%
Pump seals’

Packed NA NA AA N# NA NE&

Mechanical N4 _NA NA A nlft NA

Double mechanical? N# 7. NA MA- N#A NA
Compressor seals® MA nrt Mg N MA NA
Flanges 25 NK Nk NA NY (o
Valves

Gas’ 25 Al NA A WA WA

Liquid S NA N4 n A .2 Vi 8
Pressure relief devices® MNA AMA NA A# M4 VA

(Gas or vapor only) A
Sample connections

Gas N# NA NA A N # ~vA

Liquid 5 NA NA N4 NA NA
Open-ended lines’

(e.g., purge, vent)

Gas .5 AA N NA NA NA

Liquid NA AA N4 Ma ANH# na

1.,
List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued on next page

. [_—___] Mark (X) this box if you attach a continuation sheet.

117




10.13 (continued)

greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

. 21f double mechanical seals are operated with the barrier (B) fluid at a pressure

3Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

Lines closed during normal operation that would be used during maintenance
operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief ,

CBI devices in service are controlled. If a pressure relief device is not controlled,
T enter "None" under column c. /
() Wz
a. b. c. d.
Number of Percent Chemigal Estimated )
Pressure Relief Devices in Vessel Control Device Control Efficiency

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

*The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
wvith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

. []1 Mark (X) this box if you attach a continuation sheet.
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10.15

" Flanges

Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type. .
No  FORMAL LeAK DETECTon Awd REPAIR PR6GRAM 15

fLACE,
Process type ...ciiiesrenrtsetosrsasrsonssassoscassnns
Leak Detection
Concentratign
{ppm or mg/m”) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detecti?n Detection (days after (days after
Equipment Type from Source Device  (per year) detection) initiated)
Pump seals
Packed
Mechanical

Double mechanical

Compressor seals

Valves
Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

Mark (X) this box if you attach a continuation sheet.
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. . . ‘

10.16 Raw Material, Intermediate and Product Storage Bmissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block
GBI  or residual treatment block flow diagram(s). mfs. oWLY ST°RAGE IS (N STEEL D.Qum,
_— Operat-
(] Vessel Vessel  Vessel
Floating Composition Throughput Filling Filling Imner Vessel Va:sel Vessel Design Vent Control Basis
Vasel Roof of Stored (liters Rate Duration Diameter Height Volume Emssmn Flow Diameter Efficiency  for

Type' Seals’ Materials’ per year)  (gpm) _(min) (m (m (1) Controls' Rate’ (cm) (¥) _ Estimate’
YUse the following codes to designate vessel type: “Use the following codes to designate floating roof seals:

F = Fixed roof MS1 = Mechanical shoe, primary

CIF = Contact internal floating roof MS2 = Shoe-mounted secondary

NCIF = Noncontact intermal floating roof MSZR = Rim-mounted, secondary

EFR = External floating roof IM = Liquid-mounted resilient filled seal, primary

P = Pressure vessel (indicate pressure rating) IM2 = Rim-mounted shield

H = Horizontal IMV = Weather shield

U = Underground VMl = Vapor mounted resilient filled seal, primary

VM2 = Rim-mounted secondary

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

sGas/vapor flow rate the emission control device was designed to handle (specify flow rate units)

“Use the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling



PART E NON-ROUTINE RELEASES

. 10.23 Indicate the date and time when the release occurred and when the release ceased or
was stopped. If there were more than six releases, attach a continuation sheet and

list all releases. NON E
Date Time Date Time

Release Started (am/pm) Stopped (am/pm)

1

2

3

4

5 —_—

6

10.24 Specify the weather conditions at the time of each release.

Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)

® 1

2

. [__] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number
to wvhich it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet
Question Number Page Numbers
1) (2)
4.0 | T 8
9-0¢6 N |
212 o
‘7.14. (1
9-1, 9-0 (2.

[::] Mark (X) this box if you attach a continuation sheet.
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Mobay Corporation

By UsA M0 CONPRNY

MATERIAL SAFETY DATA SHEET

1G1ON ADDAESS

Pittsburgh, PA 15205-9741

MOBAY CORPORATION - 189UE AT 3/20/89

| Polyurethane Division ' SUPERBEDRY 1/72/89
B&VGI’ mﬂan Mobay Road

TRANSPORTATION EMEAGENCY: CALL CHEMTAZE MOBAY NJN-TﬂANBFORTAT!ON % SR Y. NQ.:
TELEPHONE NO: 800-424-0300;  DISTRICT OF COLUMBIA. 202-483-7618 (41 1 35'3‘° 13%0

1. PRODUCY IDENYIEICATION

PRODUCT NANE......c00vnns. ¢ Mondur TD-80 (A1) Grades)
PRODUCT CODE NUMBER.......: E-002
CHEMICAL FAMILY........... : Aromatic¢ Isocyanate
CHEMICAL NAME.............: Toluene Diisocy?nate (101}
SYNONYMS....... vesceeseee.s Benzene, 1,3-ditsocyanato methyl.
CAS NUMBER...... EETEPPRRRE 26471-62-5
T.S.C.A. STATUS ........... This product ts Visted on thae TSCA Inventory.
OSHA HAZARD COMMUNICATION
STATUS .. vvvvveeiennnnanns : This product is hazardous under the criteria of

the Federal OSHA Hazard Communication Standard 29 CFR 1910.1200.
CHEMICAL Foa"uu- LI B B 2 B Y Y : C9H6N202

I1. HAZARDOUS IHGREDIENTS

COMPONENTS ; %: OSHA-PEL ACGIH-TLY
2,4-Toluene Diisocyanate* 80 0.02 ppm STEL 0.005 ppm THA
(TD1) CASH 584-84-9 0.005;ppm 8HR TWA  0.02 ppm STEL
2,6-Toluene Difsocyanate* 20 Not Eptablished Not Established

(TDI) CAS# 91-08-7
*For Saction 302 and 313 SARA information refer to Page 6, Section IX, SARA.
HI. PHYSICAL, DATA

APPEARANCE................ ¢ Liquid

COLOR...... Cerreesearenses : Water white to pale yellow

ODOR........... teresevsssat  Sharp, pungent

ODOR THRESHOLD............: OGreater than TLV of 0.005 ppm

MOLECULAR WEIGHY.,........: 174

MELT POINT/FREEZE POINT...: Approx. 55°F (13°C) for 101

BOILING PUVINT........ eesess Approx. 4847F (2517C) fBr T01

VAPOR PRESSURE............: Approx. 0.025 mmHg @ 77°F (25°C) for TDI

VAPOR DENSITY (AIR=1).....: 6.0 for TDI

PH. oo vou.t Not App118ab 0

SPECIFIC GRAVITY ceeseeness 1220 777F (25°C)

BULK DENSITY..............: 10.18 1bs/ga)

SOLUBILITY IN WATER.......: Not Soluble. Reacts siowly with water at normal
room temparaturg to liberate CO2 gas.

% VOLATILE BY VOLUME...... : Negligible

Product Code: £-002
Page 1 of B

e e s A i o
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IV. FIRE_& EXPLOSION DATA

FLASH POINT °F(°C)........: 260°F (127%) Pensky-Martens Closed Cup
FLANMABLE LIMITS - _
le‘...‘..ltl..!ll.“"l‘z °|9% -
Ue]‘.......!0."!'.‘!...: 9.5%
EXTINGUISHING MEDIA.......: DOry chemical (e.g. monoammonium phosphate, = -
potassium sulfate, and potassium chloride), carbon dioxide, high expansion
(proteinic) chemical foam, water spray for large fires. Caution: Reaction
between water or foam and hot TDl can be vigorous.
SPECIAL FIRE FIGHTING PROCEDURES/UNUSUAL FIRE OR EXPLOSION HAZARDS:
Full emergency equipment with self-contained breathing apparatus and full
protective clothing (such as rubber gloves, boots, bands around legs, arms and
walst) should be worn by fire fighters. No skin surface should be exposed.
During a fire, TDI vapors and other trritating, highly toxic gases may
generated by thermal decompos&tion og combustion. (See Section VIII). At
temperatures greater than 350°F (177°C) TOI forms carbodiimides with the
releass of coz which can cause pressure build-up in ¢losed containers,
u

Explosive rupture is possible. Therefore, use cold water to cool fire-exposed
containers. '

V. HUMAN HEALTH DATA
PRIMARY ROUTE(S) OF

ENTRY..evceeeencran..veost Inhalation, Skin contact from Yiquid, vapors or
aerosols.
EFFECTS AND SYMPTOMS OF OVEREXPOSURE
INHALATION

101 vapors or mist at concentrations above the TLV can
frritate (burning sensation) the mucous membranes in the respiratory tract
(nose, throat, Yungs) causing runny nose, sore throat, coughing, chest
discomfort, shortness of breath and reduced Yung funttion (breathing
obstruction). Persons with a preexisting, nonspecific bronchial
hyperreactivity can respond to concentrations below the TLV with similar
symptoms as well as asthma attack. Exposure well above the TLV may lead to
bronchitis, bronchial spasm and pulmenary edema {fluid in lungs). These
effects are usually reversible, Chemical or hypersensitive pneumonttis, with
flu-1{ke symptoms (e.g., fever, chills), has also bean reported. These
symptoms can be delayed up to several hours after exposure.

As a result of previous repeated overexposures or a
single large dose, certain individuals may develop isocyanate sensitization
(chemical asthma) which will cause them to react to a later exposure to
{socyanate at levels well below the TLV. These symptoms, which can include
chest tightness, wheezing, cough, shortness of breath or asthmatic attack,
could be immediate or delayed up to several hours after exposura. Similar to
many non-specific asthmatic responses, there are reports that once sensitized
an individual can experience these symptoms upon exposure to dust, cold air or
other frritants. This increased lung sensitivity can persist for weeks and in
severe cases for severa) years. Chronic overexposure to jsocyanate has also
been reported to cause Yung damage (including decrease in lung function) which
may be permanent. Sensitization can either be temporary or permanent.
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V. HUMAN HEALTH DATA (Continued)

SKIN CONTACT

Aﬁﬂ&ﬂ.ﬁxgnsu:n‘ Isocyanates react with skin protein and moisture and can
cause frritation which may include the following symptoms: reddaning,

swelling, vash, scaling or bifstering. Cured material 1s difficult to remove.

;hrnn%s_ﬁxnn;urg; Prolonged contact can caude reddening, swelling, rash,
scaling, blistaring, and, in some cases, skin sengitization. Individuals who
have developed a sain sensitization can develop these symptoms as & result of

contact with very small amounts of Viquid material or as a result of exposure
to vapor.

Liquid, aerosols or vapors are severaly {rritating and
can cause pain, tearing, reddening and swelling. If left untreated, corneal
damage can occur and injury is slow to heal. Howdver, damage is usually
ravarsible, Sea Section VI for treatment.

Chronic Exposyre. Prolonged vapor contact may cause conjunctivitis.

JNGESTION

Anu&n_ixﬁnsnrn* Can result in irritation and corrosive action in the
mouth, stomach tissue and digestive tract. Symptoms can include sore throat,
abdominal pain, nausea, vomiting and diarrhea.

Chronic Exposure. None Found

MEDICAL CONDITIONS
AGGRAVATED BY EXPOSURE..: Asthma, other respiratory disorders (bronchitis,
emphysema, bronchial hyperreactivity), skin allergies, eczema.

CARCINOGENICITY........... + No carcinogenic activity was obsaerved in Yifetime
{nhalation studies in rats and mice (International Isocyanste Institute).

NTP...oveseavnssnsssod The National Toxicology Program reported that T0I
caused an incresse in the number of tumors in exposed rats over those counted
in non-exposed rats. The TOI was administered in corn-oil and introduced into
the stomach through a tube. Based on this study, the NTP has listed TDI as a
substance that may reasonably be anticipated to be a carcinogen in its Fourth
Annual Report on Carcinogens.

IARC....evvvensseannet IARC has announced that it will 1ist TDI as a
substance for which there is sufficient evidence for its carcinogenicity in

experimental animals but {nadequate evidence for the carcinogenicity of 10! to
humans (IARC Monograph 39).

OSHA..ovvrerenenneans + Not listed.
EXPOSURE LIMITS
OSHA PEL...cvevvrinnnnnes ¢+ 0.02 ppm STEL/0.005 ppm 8HR TWA for 2,4'-TDI]

ACGIH TLV........cvvuauues 0,005 ppm TWA/0.02 ppm STEL

VI. EMERGENCY % FIRST ALQ PROCEDURES

EYE CONTACT...............: Flush with copious amounts of water, preferably
Tukewarm for at least 15 minutes holding eyelids open all the time. Refer
individual to physician or an ophthalmologist for immediate follow-up.
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VI, [EMERGENCY & FIRSY AID PROCEDURE (Continued)

SKIN CONTACT....cevessessot Remove contaminated clothing immediately. Wash
affected areas thoroughly with soap and water for at least 15 minutes.
Tincture of green soap and water is also effective {n removing fsocysnates.
Wash contaminated clothing thorough\{ before reuse. For $evere exposures, get
under safety shower after removing clothing, then g¢t medical attentfon. For
lesser exposures, seek medical attention {f irritation develops or persists
after the area §s washed.
INHALATION. . evveeanaoeaaet Move to an area free from risk of further
exposure. Administer oxygen or artifictal respiration as needed. Obtain
medical attention. Asthmatic-type symptoms may develop and may be immediate
or delayed up to severa) hours. Consult physician.
INGESTION. .vevveevonveese.2 Do not induce vomiting., Give 1 to 2 cups of milk
or water to drink. DO NOT GIVE ANYTHING 8Y MOUTH TO AN UNCONSCIOUS PERSON.
Consult physician,
NOTE TO PHYSICIAN........ .s Eyes. Stain for evidence of cornsal injury. If
corned {s burned, insti)) antibliotic steroid pre€aration frequently.
Workplace vapors have produced reversible cocneal epithelial edema impairing
vision. Skim. This compound {s a known skin sensitizer. Treat
symptomatically as for contact dermatitis or thermal burns. Jngestion. Treat
symptomatically. There is no specific antidote. Inducing vomiting is
contraindicated because of the frritating nature of this compound.

This compound §s a known pulmonary sensitizer. Treatment {s
essentially symptomatic. An individual having a skin or pulmonary

sensitization reaction to this materfa) should be removed from exposure to any
{socyanate.

VII. EMPLOYEE PROTECTION RECOMMENDATIONS

EYE PROTECTION.......... ..1 Liquid chemical gogglas or full-face shield.
Contact lenses should not be worn. If vapor exposure s causing {rritation,
use a full-face, air-supplied respirator. ‘

SKIN PROTECTION...........: Chemical resistant gloves (butyl rubber, nitrile
rubber, polyvinyl alcchol). However, please note that PVA degrades {n water,
Cover as much of the exposed skin area as possible with appropriate clothing.
If skin creams are used, keep the area covered only by the cream to a minimum.
RESPIRATORY PROTECTION....: An approved positive praessure air-supplied
respirator is required whenever 101 concentrations are not Known or exceed the
Short-Yerm Exposure or Ceiling Limit of 0.02 ppm or exceed the 8-hour Time
Weighted Average TLV of 0.005 ppm. An approved air-supplied respirator with
full facepiece must also be worn during spray application, even §f exhaust
ventilation {s used. For emergency and other conditions where the exposure
Timits may be greatly exceeded, use an approved, positive pressure
self-contained breathing apparatus. TOI has poor warning ﬁrOperties since the
odor at which TDI can be smelled is substantially higher than 0.02 ppm.
Observe OSHA regulations for respirator use (29 CFR 1910,134).
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VIl. KMPLOYEE PROTECTION RECOMMENDATIONS (Continued)

VENTILATION. ..0evnueevee. .t Loca) exhaust should be used to maintain levels
below the TLV wheneves T01 s handled, processed, or spraz'ap 1ied. At norma)
room temperatures (70°F) TDI levels quickly excead the TLY unless ?roperly
ventilated. Standard reference sources regarding industrial venttlation
(e.g., ACGIH Industrial Ventilation) should be consulted for guidance about
adequate ventilation.

MONITORING........... cees.t TDI exposure lavels must be monttored by accepted
monitoring techniques to ensure that the TLV {s not excesded. (Contact Mobay
for guidance). See Volume 1 (Chapter 17) and Volume 3 (Chapter 3) in Patty’s
Industrial Hygiene and Yoxicology for sampling strategy,

MEDICAL SURVEILLANCE......: Medical supervision of all employees who handle
or come {n contact with TDI 1s recommended. These should include
preemployment and periodic medical examinations with respiratory function
tests (FEV, FVC as a minimum). Persons with asthmatic-type conditions,
chronic bronchit{s, other chronic respiratory diseases or recurrent skin
eczema or sensitization should be excluded from working with TDI. Once a
person is diagnosed as sensitized to TDI, no further exposure can be
permittad. :

OTHER. .ovvvuvsarennnnanssst Safety showers and ¢yewash stations should be

available. Educate and train empioyees in safe yse of product. Follow all
1abel instructions.

VIII. REACTIVITY DAJA

STABILITY.L...;..........;: Stable under normal conditions,
POLYMERIZATION.,..........t May occur {f in contact with moisture or other
materials which react with 180cyanates. Self-resction may occur at

temperatures over 350°F (1777C) or at lower temperatures if sufficient time is
involved. See Sectfon IV,

INCOMPATIBILITY
(MATERTALS TO AVOID)....: Water, amines, strohg bases, alcohols. Will

cause some corrosion to copper alloys and aluminum., Reacts with water to form
heat, €O, and insoluble ureas.

HAZARDOUS DECOMPOSITION

PRODUCTS................t By high heat and fire: carbon monoxide, oxides
of nitrogen, traces of HCN, TDI vapors and mist.

IX. SPILL OR LEAK PROCENURES

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED: Evacuate and
ventilate spi1l area; dike spil) to prevent entry into water system; wear full
protective equipment, including respiratory equipment during clean-up, (See
Section VII).

0 : Call Mobay at 412/923-1800. If transportation spiil, call
CHEMTREC 800/424-9300. If temporary control of Jsocyanate vapor {s required,
a blanket of protefn foam (avaiiable at most fire departmentsg may be placed

over the spill. Large quantities may be pumped into closed, but not sealed,
container for disposal.
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IX. SPILL OR LEAX PROCEQURES (Continued)

Absorb isocyanate with sawdust or other absorbeant, shovel {nto
suitable unsealed containers, transport to well-ventilated area (outside) and
treat with noutralizing solutfon: mixture of water (80%) with non-ionic
surfactant Tergitol TMN-10 (20%), or; water (90%), concentrated ammonia (3-8%)
and detergent (2%). Add about 10 parts or neutraliger ger part of {socyanate,
with mixing. Allow to stand uncovered for 48 hours to let CO, escape.
Slﬁ{n;uni Decontaminate floor with decontamination solution ?atting stand for
at least 15 minutes.

CERCLA (SUPERFUND) REPORTABLE QUANTITY: 100 pounds for TOI
WASTE DISPOSAL METHOD..... : Follow all federal, state or local regulations,
TD1 must be disposed of in a permitted incinerator or 1andfi11. Incineration
is the preferred method for Yiquids. Solids are usually incinerated or
Yandfilled. Empty containers must be handled with care dus to product
residue. Decontaminate containers prior to disposal. Empty decontaminated
containers should be crushed to prevent reuse. DO NOT HEAT OR CUT EMPTY
CONTAINER WITH ELECTRIC OR GAS TORCH. (See Sections 1V and VIII). Vapors and
gases may be highly toxic.
RCRA STATUS.....vvuvevesess TDI fs Yisted as a hazardous waste {No. U-223)
under Title 40 Code of Federal Regulations, Sectiog 261.33 (f). The residus
from decontaminating a TODI spil11 is also classified as a hazardous waste under
Sectfon 261.3 (c)(2) or RCRA,
SUPERFUND AMENDMENTS AND REAUTHORIZATION ACT (SARA), TITLE III:
Section 302 - Extremely Hazardous Substances: 2,4-Toluene Diisocyanate (1DI)
CAE¥ 584.84-9 » 80%
2,6-Toluene Difsocyanate (TDI)
CAS¥ 91-08-7 = 20%
Section 313 - TYoxic Chemicals: 2,4-Toluene Ditsocyanate (TDI)
CASH 584-84-9 = 80%
2,6-Toluene Difsocyanate (TDI)
CAS# 91-08-7 = 20%

X. SPECIAL PRECAUTIONS 4 STORAGE DATA
STORAGE TEMPERATURE

(MIN./MAX.) o0 uernnnes : 70%F (21%)/90% (32%)
AVERAGE SHELF LIFE........: 12 months
SPECIAL SENSITIVITY

(HEAT, LIGHT, MOISTURE),: If container s exposed to high heat, 375%F
(177°C) 1t can be pressurized and possibly rupture, TDI reacts slowly with
water to form polyureas and Yiberates €0, gas. This gas can cause sealed
containers to expand and possibly ruptura.
PRECAUTIONS TO BE TAKEN

IN HANDLING AND STORING.: Store in tightly closed contatners to prevent
mojsture contamination. Do not reseal {f contamination is suspected. Prevent
all contact. Do not breathe the vapors. Warning properties (irritation of
the eyes, nose and throat or odor) are not adequat¢ to prevent chronic
overexposure from inhalation. This materfal can precduce asthmatie :
sensitization upon elther single inhalation exposure to a relatively high
concentration or upon repeated fnhalation exposures to lower concentrations.
Exposure to vapors of heated TDI can be extremaly dangerous. Employee

education and training in safe handling of this proeduct are required under the :
OSHA Hazard Communication Standard.
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XI. SHIPPING DATA

D.0.T. SHIPPING NANME......: Toluene Diisocyanate
TECHNICAL SHIPPING NAME...: TYoluene Difsocyanate (TDI)
D.0.T. HAZARD CLASS.......: Poison B
mm‘.ll&...‘OIOOIOOQQ: UN 2078

Pch RQ.'.OI........I.I 100 pounds

D.0.T. LABELS.......c.c000t Poison

D‘o.T. PLACARDSD'0.0..O.ID: Po1s°n

FRY. CLASS BULK...........: Toluene Diisocyanatq
FRT. CLASS PK6......,.....7 Chemicals, NOI (Tolyene Diisocyanate) NMFC 60000
PRODUCT LABEL..... ceeveaess Mondur TD-80 Product Label

XIT1. ARIMAL TOXICITY DATA

”»

ACUTE TOXICITY
ORAL, LD50.....v0uvveesss Range of 4130-6170 mg/kg (Rats and Mice)
DERMAL, LD50............: Greater than 10,000 mg/kg (Rabbits)
INHALATION, LCS0.(4 hr).: Range of 16-50 ppm (Rat), 10 ppm (Mouss),
11 ppm (Rabbit), 13 ppm (Guinea Pig).
EYE EFFECTS............. ¢ Severe eye irritant capable of inducing corneal
opacity.
SKIN EFFECTS............: Moderate skin irritant. Primary dermal
irritation score: 4.,12/8.0 (Draize). However, rapeated or prolonged
contact may culminate in severe skin {rritation and/or corrosion,
SENSITIZATION.......... .t Skin sensitizer In guinea pigs. One study
using guinea pigs reported that repeated skin contact with TD1 caused
respiratory sensitization. Although poorly defined in experimental animal
models, TDI {s known to be a pulmonary sensitiger in humans. In addition,
there s some evidence that cross-sensitization batween different types of
di{socyanates may occur.
SUB-CHRONIC/CHRONIC YOXICITY: Sub-chronic and chrontc animal studies show
that the primary effects of inhaling vapors and/or aerosols of ID} arse
restricted to the pulmonary systems. Emphysema, pulmonary edema, pneumonitis
and rhinitis are common pathologic effects. Extended exposures to as low as
0.1 ppm TOI have induces pulmonary inflammation.
OTHER
CARCINOGENICITY...... .t The NTP conducted carcinogenesis studies of a
commercial grade TD! using rats and mice in which the test material was
diluted in corn 011 and administered by gavage, The investigators concluded
that TDI was carcinogenic in male and female rats (fibrosarcomas, pancreatic
adenomas, neoplastic liver nodules and mammary gland fibrosarcomas) and
female mice (hemanglosarcomas and hepatocellular adenomas). Howevaer,
chronic fnhalation studies in which rats and mice were exposed to 0,05 and
0.15 ppm YOI (10-30 times recommended TLYV, 8-hp level) {nduced no
treatment-related tumorigenic effects. In these studies, both exposure
levels produced extensive irritation to the nasal passages and upper

respiratory system of the test animals indicatfng that suitable effective
exposures were administered.
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XII. ANIMAL TOXICITY DATA (Continued)

MUTAGENICITY......... et TDI is positive in the Ames assay with
activation. However, mammalian cell transformation assays using human lung
cells and Syrian hamster kidney cells were negative, as wera micronuclous
tests usln% rats and mice,
TERATOGENICITY..........? Rats were exposed to an 80:20 mixture of 2,4
and 2,6- toluene difsocyanate vapor at analytical concentrations of 0.021,
0.12 and 0.48 ppm. Minimal fetotoxicity was observed at a maternally toxic
concentrations of 0.48 ppm. The NOEL for maternal and developmental
toxicity was 0.12 ppm. No embryotoxicity or taratogenicity was observed.
AQUATIC TOXICITY..... 00000t LERR -)96 hr {(static): 165 mg/liter (Fathead
mihhow

LCyn - 96 hr (statig): Greater than 508 mg/liter
(G?gs

s shrimp)
LCeq - 24 hr (static): Greater than 500 mg/liter
(D3Bhnia magna)
X111. APPROVALS

REASON FOR ISSUE..........: Revising TLV in Sections 11 and V
PREPARED BY,........... ...t G. L. Copeland
APPROVED BY...............: J. H. Chapman
TITLE. o veiiiennnennns ««+.3 Manager, Product Safety - Polyurethane & Coatings
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LoNnTimuaTion FPAGE No. T

9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
. come in contact with or be exposed to the listed substance. Photocopy this question
CBI and complete it separately for each process type and work area.
[:] Process type ....... [JWRETHANE DANUEACTIRING PRo (LSS
Work area ......vvveiveeieernnnnasnnessnanssnnnssnnnss ol
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed L Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
< 23 INHALATION QY D 244
D 5 T A LATioN &V D 245
¥ s is paxmom ( Reawsnc MomBER 1S lro T (50 1””5)

lUse the following codes to designate the phys
the point of exposure:

GC = Gas (condensible at ambient SY
temperature and pressure) AL
GU = Gas (uncondensible at ambient oL
temperature and pressure; IL
includes fumes, vapors, etc.)
SO = Solid
’Use the following codes to designate average
A = 15 minutes or less D =
B = Greater than 15 minutes, but not
exceeding 1 hour E =
C = Greater than one hour, but not
exceeding 2 hours F =

ical state of the listed substance at

Sludge or slurry
Aqueous liquid

Organic liquid
Immiscible liquid
(specify phases, e.g.,
90% water, 10% toluene)

length of exposure per day:

Greater than 2 hours, but not
exceeding 4 hours

Greater than 4 hours, but not
exceeding 8 hours

Greater than 8 hours

(X) this box if you attach a continuation

sheet.




CONTINUATION PAGE No. [o

PART C ENGINEERING CONTROLS

. 9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[ ] Process type ...... cerieeiens [RETHANE MANUEACTIRING PRoCESS
1 £ o - T =
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust N N/ N N A
General dilution y 1965 N ANA
Other (specify)
N MA A NA
Vessel emission controls Y 1915 N AJA
Mechanical loading or
. packaging equipment N NA A “ A
Other (specify)
A ALh N wt

. []1 Mark (X) this box if you attach a continuation sheet.




g - CoNTINCAT(ON SHEET wo .

PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

. 9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and wvork area.

CBI
[ ] Process type ........ URE A nE MANVEACTUR N ¢ PRoCE SS
L0 o B § o - P 2
Vear or
Use
Equipment Types (Y/N)
Respirators N
Safety goggles/glasses Y
Face shields N
Coveralls N
Bib aprons N
. Chemical-resistant gloves N
Other (specify) ‘
VY S

. (:] Mark (X) this box if you attach a continuation sheet.
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CONTINYATIoN SHERT ANo. 12

PART E VWORK PRACTICES

®

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... VKE THANE MANVEACTORNG PROCE SS

Work area .evevevevans e see et rese s etietetes e tes e enan

PRoVDEE  woRWER  TRAINING  PROGRAM

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... YRE TanNE MANVEACTIA NG  Po.ce $S
WOrK Grea ....vvivroosennosnernnnnoanannoennaens =,

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X
Vacuuming NMA
Vater flushing of floors Y

Other (specify)
NA

'[:] Mark (X) this box if you attach a continuation sheet.
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P.0. Box 128
Newark, NJ 07101

Ac 5o Chamicel Company
42 Rutherford Street
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Office of Toxic s
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ubstances, TS-790
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Washington, DC 20460
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